was carried out. Ultrasound images and operation notes were reviewed. The size and minimum distance of the fibroid from the endometrial cavity in a 2-dimensional longitudinal plane were determined from ultrasound images (negative distance was scored when the fibroid protruded into the cavity).
OC22.02
Objectives: To assess the prevalence of congenital uterine corporeal anomalies (CUCA), the associations, and their effect on the quality of life and reproductive outcome in an unselected population addressing the gynecology consultation. Methods: Consecutive women referred for gynecology routine/targeted exam, between January 2012 and December 2017 were included in the study. Three-dimensional transvaginal datasets were acquired. Uterine morphology was classified using a modified American Fertility Society classification of congenital uterine anomalies. Subseptate uterus was further classified as minor and major, depending on the internal cavity/septum surface ratio. All arcuate and minor subseptate were considered minor CUCA. All the rest were classified as major CUCA. Results: A total of 6865 women were included in the study. In 206 cases the volume datasets were considered non-interpretable. We found 6526 (98 %) cases with normal uterus and 133 (2 %) had a congenital uterine anomaly, 45 being major. The most common anomalies were arcuate (n = 73 -54.88 %), subseptate (n = 28 -21 %) and unicornuate (n = 9 -6.76%) uterus. The rates of infertility and irregular, painful or heavy menstrual bleeding were similar between women with CUCA and those with a normal uterus. Also, the preterm birth before 37 of amenorrhea was not more common in all women with all CUCA than in controls (21.6 % versus 15%, respectively; p = 0.089), as opposed to major CUCA (37.04% vs 15%; p = 0.001). Among the 68 patients with CUCA desiring a baby, 32 (47%) had a favourable perinatal outcome. Conclusions: We found a prevalence of all CUCA much lower than previously reported in an unselected population. Major CUCA is an independent risk factor for PTB. In order to confirm any other clinical significance of minor and major CUCA, other studies in unselected populations are required.
OC22.03
Can ovarian reserve predict the chances of live birth after one complete cycle of IVF and transfer of all frozen embryos?
Reproductive Medicine Unit, University College London Hospital, Brentford, United Kingdom
Objectives: IVF success rate is reported as live birth per embryo transferred but cumulative live birth rate (CLBR) is increasingly being adopted. Many have modelled the chance of clinical pregnancy after a single cycle of stimulation but there are no models using pre-treatment variables to predict CLBR. We aimed to examine whether ovarian reserve tests can be used to calculate the cumulative chance of live birth after one stimulated cycle of IVF and transfer of all frozen embryos. Methods: This was a retrospective cohort study of patients who underwent their first ovarian stimulation between January 2014 and December 2015 in a tertiary referral hospital in central London. 551 cycles were reviewed of which 335 complete cycles of IVF were included in the study. The model was internally validated on 72 couples and was able to correctly predict 96% of couples who had a live birth. Conclusions: We present a logistic regression model based on ORT variables to calculate patients' personalised cumulative probability of live birth. Our model is a useful tool for clinicians and couples to make decisions about their care over a period of time.
OC22.04
Ultrasound-based strain mapping for contraction frequency in the non-pregnant uterus Objectives: To analyse the vascular volume along the fallopian tube and the influence of the ovarian fimbria in the ovarian vascularisation using confocal microtomography (micro-CT). Methods: FT removed during surgical procedures for benign gynecological conditions were fixed in formalin solution for 24h and stained with Lugol solution for 72h. Micro-CT studies were conducted on the specimens using adapted protocols from biological studies. Results: Ten specimens from surgical sterilisation and hysterectomies were successfully scanned by micro-CT. The presence of contrast in different tissues allowed a good contrast and tissue segmentation of the specimens. The semi-automated quantification of the vessels was calculated with the software CTan (Bruker, Belgium, 2016) . The statistical analysis demonstrates a significant difference in vascular presence between the fimbria and istmus. And the images demonstrate ovarian fimbriae with an important relation with the increased presence of vessels in the FT fimbria.
Conclusions:
The FT fimbria presents an increased presence of blood vessels when compared with FT istmus and the ovarian fimbria has an important participation in the FT fimbria vascularisation.
